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(Caption of Case)

P;xample: Application t'OZ'_ Cta_ C Ch_,rte¢ C_t:ifiooCe from

Jolm Do_ dba Do_'s Lime

)
)
)
)
)

_EFORF, T!_E

PUBLIC SERVICE COMMISSION

OF SOI.1'r_, CAROLINA.

)

REcEIveD I
)

APR1 _ ?.011 )

TRANSPORTATION COVER SHEET

DOC_T

2_011

Ifthis ls you=' first time filing -',a appli¢,aioa with (]_=PSC, yott will not

h_ve tt DoclCat Nmt_b_','J_ Ccmuuissiott will _-_[[_n one to you, If you
h_ve ffl=d wilh d_ Com|nls,sion b_rorv, _ Do¢.,kc/Nualb_t w_q'_t_$_Jgat'd
a_d _houid be entered above.

0_l*s_otype or prln0

Submitted by: _._,/n,a ....__oy' /_ _ i Tdophone,

Fax:

O|her:

-5-v

.__7__.._-3 ¢ _ _ I _(-_4--3

t ' He. v-,',._ J_ ,'t.._o, e.e

NOTE: The _0ve|' _lx¢,tm_dintbrraatio|__ontainedher=in aeithm'r_pla_osnor _tJ_plumentsthe filing tu_dsvrviceof pleadingsor oth_rpaper_
required by law, This form [s required tb]"use by th, Pt_blJe S_vice Commission of South Carolhla f.'br th_ p,_rpos_ of docketing a,xd must

befiJlcd outcomjde:el7.
i
I NATURE OI_ ACI'ION (Cheek at! that apply) I

I
Application - Class A/A Restricted

Application. Class C Taxi

AApPplLk;ation- Class C Chafer

J-'] Application - Class C Non-Emergency

Application - Class C Str¢tohor Van

_J Application - Class E Household Goods

[_ Application - Class E I-Lazardot_sWaste

[--] Applioation

J'] Request for Extension to Comply with Order

Request for Order G_rantlngAuthority to Obtain a C_rtifieat_
[] of Public Convenience and Nece_sity to I'. Rescinded

[--] Request for Carwellation of Certifleat'e

r--] Request for Suspe_ion

["7 Request for Reinstatement:

P6L; SC
CLERK'S OFFICE

[] Request fo_'Name Cl_ang, on Certificate

[] Request to Amend Scope of Authority

Request to Amend Ta,-J_"(rate irtereasn0 eta.)

Request to Amend Passenger Limit

[_] l_hibit

[_ Late.Filed Exl_ibtt

[] J,ott_r

Proposed Order

.PubiisheP._Affld&vit

[] Reservation Letm,'

Response

Return to P_thion

[_ Ott_e];

If you have _y questions about flals form, please contact the PUBLIC SERVICE COMMISSION at 803-896.5100,

9_l Hgvd LOOE 301HHO X3f13=l £_8L-_gE--_SL PZ:P]: IIOglPll_O

*' I I t ;': 'l I I I II I



}'H.JBI,iC SI4;RVICI%C()MM]SSlON OF SOUTH CAROI'.INA

} 01 l.;:xecudve Cortlzr Drivt;, Suite l O0
-i )

Coil.ill,.hilt, i_otll:h Carollnil 292 l,0

(M_d lh_g _lddres8: Post Offioe Drawer ] 1649, Columbia, 8C 29211)

Phone: ([803) 896-5100 FAX: (803) 896-5199

AI)PLICATION ]i.:I'ORCLASS C - CI-I&I{TER RU8 CEI_.TB.i'.ICATE

CLASS C - CHARTER BUS

APfl 1 4 2011

or _o[o or1. Nanao under which busiilos_ is to be condlio.tcd(corporm:ioa, partnorshlp, th without irild_uame.)

° ,/I/ L'-.

Uca.'t._/P v-i,,_-,,,.,'<.#_?_, c._,<,,_,_os_:.<.,a/z._._-._p%.II
-- ,"_Fee,{Ad-dress of Apphe'ant"

"'D_lTn-gAddress of Applies;it if difforefit from str_zt _di;0s-s

• ' - " -- Phone FAX

E,mall Addi'_$$

2, If in_orporlit_d, s copy of Articles of J.ncorporation must be atlliched. (lf ineorpomCe-M ou'_ide of SC, attach SC

S_mtary of Stst¢ "Foreign Corporation" Certificate.)

tnEntity Type: (Ch_k one)
dividual Own_dSole Pro_oriotor_laip

[] P'arlal_rship - List names and add'res_ ofatl person having an int_r_t in the busiaess.

[] Corporation -List names mad addresses of two principal ofti_,l_.
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DBSCRI£TION OF EQIYIPMENT

, a"_MAI.xI., YEAR & MODEL VIN#

WglOMT SEATI'NG
IiMPTY CAPACITY
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B4/86/_11 12:54 784--364-7e25 lel_Z_ IJ;FZQE 3QB7 _ I_2

"l'ho ,foJl_ini_ i_u,_ quot_ i_ f.r:

..................... Na.,o orMo_)r Cmf,r.r

Addr¢_= of Motor Clir,tNlt'

"rl_calxwc quoted premium i_ for a _ of /c_ mose_,

Miuimm t,lmltx - Intestate Only:
16 or Mo_ LI_IIF _l

$ 2S,O0_O0,O00_i.O00

_¢_ol_tioue r_l_1i_ _, in_r_¢¢ r_luice.m_rlt_ and Ih '_ =bova cl_t¢
I am t'amili_r _th Ih_ Commis_ioa's _ul_ and ¢_nl_my maldng fl_is quote ;_ mCl)0rizcd by th_

m_ the minimum ine_rmv._limi_ _._j_d. "_ iusumn_
Soulb Calibre Dcp_ml_); of? Imum ¢_ to do budm¢_ in South Camllrm,

• , • •

l'h(_ it_lllllll_ quoIm Illm,'{ bc ¢¢m11_¢t_-',I_11_ ¢i11'1"¢_il ._II'M_O pl_l_lUm_- _: I1_cdi-_rJ¢lal o1"{1_ C_m?l_]on, • copy of

_u.c_ inm'a_ polioi_lll_y _ I_l_rl_' _ uot pro_qd= _ cow _ ill_ll'll_,'O pol|cl,e__ ralocs_
cq . w

I8 3@Vd

i'd

APR1 201 

CLF.RK'S OFFICE

002_ B_ '1='0/" .,_J_/'_TH El .5,_,'[,J_'qO de_.E:O "[I 90 ,JdB ._

LOOE 30I_ddO X3G3d qEBL-pgEl-120L OP :El IIOEIBI/12e



. "1

o
U.S.D.O.T No.

.... 56
......._L o._17---"

I. Dose Appljomlthavea S_t'etyRatM 8 from theU.S,D.O.T.? ...

0 Yc,s 0 No CY'P_ing (Submitwhen received.)

IfYes,Indicateratingbelow and providecopy.

0 Satisfactory 0 Conditional 0 Unsatisfhotory

2. Have any of Applicator's drivers or vchi¢l#s b#e_ places "out of service" by Transport Police safety officers in

•the past twelve (12) months? /
0 Yes _ 'No

against the Applmant.3. Are tlmm currently any outstanding.judgments ' ' 9

0 Yes Q_o

If Y_s, indioat_ torture ofjt_dgomenKs) _lgainst applicant.

4_ Is Applicant familiar with all lnsurm_ee regulations mad satbty rogulatlons gowrning charter bus _arrier
Ig •operations in South South Cm'olina, and does Applicant agree to operate in oomph,moo w,tla these rogulatiorxs9

5. Is Applie, m.atawar_ of the Commission's insg_anoe requirements and tim insurance premltma costs associated
• -'?

0 No
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PURLIC SERVICE COMMISSION OF SOUTH CAROI.]NA

POST O_:IC._DRA WBR 11649

COLUMBIA, SO),]'J']rlCAR.OL! NA 29_).II

Applicant is fi_miliar with the provision of S.C. Code Am_. §58-23-10, ct scq.(1976), and amm_drn¢nts I'hereto,

and R.103-100 through R.103-241 of the C_mmis_ion's Rules aad Rcgul_Ltions for Motor Carriers (Vol,26, £.C.

Code Ann., 1976), and R.38-400 through 38-503 ofth_ Dcpm'ancnt ofPttblic $afety)s Rules and Regulations for

Motor Carriers (Vol.23A, S,C. Code Ann.,1976) and amendments tbcrcto, and hereby prorais_s compJiancc

tl_er_with.

I_oA-L,
STATE OF.,_,_{fYI_ CAROLINA

q_p/_vv'_l_n "

of

s_wo ro

NotaryPublic

# ,¢.oTao e

•',, "OA. .,4, ,e,
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4

Detach, compk:te and _'emit A_"ER your safety atldit has been performed by Statc Transport Police.

_J App]icaot's Name v

Safety Certification

IfyouroperatJon_oresubjecttoS_fetyFitnessProce,durcsoftheFcd_J MotorCm'ri_rSat_lyR_gulations(FMCSR)

(49CFR Partsi00.)99),evenifyouhavenotyetrcccivcdaSafetyFitnessRating,youmtmtecltlfyasfoilow_:

Applicanthasaccessm andifi:muiliarwithallapplicableU.S.D.O,T.mgul_ons rei_:iagtothesa2"aopes_tionof
commerolal vehicles. In so Cel_Jt_/ing,applicant is vofl'f'yjr)gthat, as a miMmum, it

1. Has in #see a system and an lndNidt_l responsible for olasuring overall compliance with the FMCSR and
the HM regulationsl

2, Cruz produce a copy of the I_MCSR ,and file I-IM regulations;

3. Has in pla_ a drivw saf_y/orlen 'ration program;

4, l's _kmiliar with the I;'MCSR.govendng driver qu_lfleatfons and has in place a system for overseeing drive,'
qualifioatio_ t_aqair_meats in accordance with 49 CFR J'_trt391,51C;

5, Has ia place policies and pro_edar_s eon._lstent with I"MCSR governing driving mid opm_ioaal safety of
commercial motor v_hi¢les, including drivers' hours of service and vehicle inspection, repair, and
matntmmnee (49 CFR Parts 392;395 ann 296);

6, Is in eompttm_ce with the Controlled $ub_ano_ mad Alcohol Use and Testing as stated in FMCSR (4,9 Cb'R
Pm't 40, 392, if applicable).

PLEASE CHECK TI-_]APPROPRIATE RESPONSE BELOW:
_/

0 Yes (_ NotApplieabl_

Exeanpt ApplleanLs - If you will operate only sm_dl vehicles (OVWR of l 0,000 pounds or less) and tie not transport
lmz.ardom mater]al_ in a quantity to reqairo placarding under the HM regulations mid are thus exempt from tl_, f'MCSR
and HM regulation, you must certify as follows:

Applicant is _t_rd]iarwith and will observe I;'MCSR general operational safety fimess guidelines.

PLEASE CHECK TI-_ APPR.OPRIATI_ R_SPONSE B_LOW:
/

0 Yes J_)Not Applioable

Any applicant who _erttfien they are In compliance with FI_ICSR and/or the EflVlregulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked,

l, _'1'_ __ _ _..,.c_'___.._ , verit_ under penalty ofpwjury trader the laws of*he St,_e of_ Carolina,

that all information supplied on this form or relating to this _pplieation Is t_'ueand correct, FurtLxm;1 certify that I am
qualified and attthorized to file finisapplication, 1know that willful misstatements or omissions ofmazerial fact constitute

criminal violations pmWsh'able by imprisonment and _nes as prescribed by l_w, (Note: T_*'_aLb.L&'nbr_cesall schedules and

supplemental filings to this application), (____/]

This _ dayof _t'tDf'_l 9D[I _ .',___'_Gt_ "_NO%_.. _fii'gna_ure
_,---- ,. _ _, -z.3 ,

/",. . -- • _ -zo _._.,l:Ip

Notary Publi_ _ _i

"" "/0'' _"0 _'_ %"

6 "

...... u


